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STATE FILE NUMBER

h |

PLACE OF DEATH
a. COUNTY

Laclede

2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence bafors

a. STATE Mo .

admission)

b CON] aclede

b. COIT!Y {If outride corporate limits, give TOWNSHIP only)
TOWN Lebanon

Length of atay in 1b

8 yrs,

. CITY
OR
TOWN

Inside Limita

Lebanon Ya: {7 No []

¢ FULL NAME OF (If NOT in hoipital, give location}

HOSPITAL OR
INSTIUTION ] ~13) ge (3, Wallace

Inside Limits

Ye:g No O

d. STREET
ADDRESS

Reside on Farm

Ye: O NOF

{If cutsides, give location)

124 Cedar Crest

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3

First Middle

James

NAME OF DECEASED
{Type or print)

Lowell

Laat

Craln

4. DATE Month
OF

DEATH De c.

Day Year

11, 196

5.

male

SEX 4. COLOR OR RACE
Widowed [J*

white o

7. Marvidd YOI Never Married (]

Divarced [J

9-14-29

8. DATE OF BIRTH

9. AGE {las birthday)

34

IF UNDER | YEAR IF UNDER 24 HR
Months Days Hours Min.

10a. USUAL QCCUPATION
furn

Glve kind of work dona
most of working life, n If retired
ture manufacturing

duri]

MHE:!

13s. FATHER'S NAME
Cleveland Johnny Creln

10t. KIND OF BUSINESS OR INDUSTRY

turine

nufscturin

1L

Wright

BIRTHPLACE (Clity and state or country)

12. CITIZEN OF WHAT COUNTRY

Courtv! Mo,
14. NAME OF F

135. MOTHER'S MAIDEN RAME
Erma Hichtoweér

15.

(Yes, no, o;ruenkaown), g_y? u:_esrj fd.g'—wcg .

T4

WAS DECEASED EVER IN U.5. ARMED FORCES?

18. CAUSE OF DEATH {Enfer only one csuse per lina for [a), (b),
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ENSIAL CCALIDITY Rir

USBAND OR WIFE

Hazel Craln

17.
Mra.Haz

INFORMANT

AdPRL4 Cedar Credh
el Craln,Lebanon,Mo.

o

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b}

%M

&
‘m-dé_i

which gave rise to
abeve cause (a),
stating the under-
lying causa last,

Conditions, if Iﬂy,] .

DUE TO {c)

=S

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminsl

diseass conditiony given in PART | (a)

i

PART IIl. if decessed wan female was
there a pregrancy in lat 90 dayy,

]D Yall [0 N- l T Unknown

19. WAS AUTOPSY
PERFORMED'
YES [T NO

20a. ACCIDENT  SUICIDE  HOMICIDE
a a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

Hou Month, Day, Year |
y am.

p.m.

Z0c. TIME OF,
" INJURY

20d. INJURY OCCURRED
WHILE AT WORK 1]
NOT WHILE AT WORK [J

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20, CITY, TOWN, OR LOCATION

COUNTY STATE

23a. BURIAL, CREMATION,

21, | attended the decessed frnm_mﬂﬁ_a_a_g?
. .
]

occurred at

10.
P
FaN

7 AR 3

nd last saw m alive on

on the date rtated sbove, and ta the best of my knowledge, from the causes stated.

3

22b. S

W / am DATE SaIGN ED

2-14-63

23¢. NAME OF CEMETERY OR CREMATORY

ghaddy Cemetery

23d. LOCATION [City, Town, of county) {Srate)

wrlight County, Missocurl

24.

BRI frectt
FUNERAL DIREGIOF ADDRESS

Lebanon, Mo,

25. DATE RECD, BY LOCAL REG.

[R~14-/F &3

24, REGISTRAR'S SIGNATURE

{Liceniad Embalmer’s Statement on Reverss Side)

,(",Aéa;




/

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmé g; me: >

or by Student Embalmer No.

working under my personal supervision.

Student i
’ V4

Signoture of Student Embalmer ]

5 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
with the above constituies grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“<If this bady is not embalmed, fact should be so stated above. .

{Q
5
G
B~
A
R




